2001 UNIFORM BUSINESS REPORT (UBR) FILED %
. 3
DOCUMENT # P93000086497 MSar OSt, 200%%}02 am
1. Entity Name ecre al ’ O a e
GULF COAST ENDODONTIC ASSOCIATES/BARBARA (4 MORG 03-05-2001 90279 021 ***150.00
Principal Place of Busingss Mailing Address
5347 MAIN ST 16516 CRAWLEY RD. e At
SUITE 301 ODESSA FL 33358 ¢wdVUdd
NEW PORT RICHEY FL 34652
us
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number 59_3215374 Applied For
Not Applicabie
z Count Z Counitl "
P v P eunty 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent . L 7. Name and Address of New Registered Agent
T Name
MORGAN, JAMES L e —
Street Address (PO Box Numbar is Mot Acceptable}
16916 CRAWLEY RD.
ODESSA FL 33556
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, —‘
SIGNATURE
Signature. typed or prated rame of registered agent and title if applicable. (NOTE: Pegistered Agent signaturg tequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 . I ‘
. . 10. Election G Financin
Tax filing requirement and gleets to do so. After MAY 1, 2001 Fee will be $550.00 Tristltli:ndarcngrilr?l:uti;n neng O fdsd'eodgoh‘;aeife
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITHONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TILE [Jchange [ Addition S_
NAME MORGAN, BARBARA G HAME 2
STREETADERESS | 16016 CRAWLEY RD. STREET ADDRESS 3
CITY-ST-2IP ODESSA FL 33558 CITY-ST-21P a
———— ol
TITLE (7 Delete TITLE (1 Change [T Addition | &
NAME NAME '
| STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
THELE ] Deete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Dalste TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8T-2IP
e [ Delete e [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciry-57-21P
TITLE 7 belete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-51-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute this repott as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 171 or Block 12 if
changed, or on an attachmentw argac:;i;ass, with all ather like empowered.

SIGNATURE: Wﬂﬁ—mgmf B. Morqun bmé ZZ5ZOJ;3@ Y 7800

Z
SIGNATURE AND TYPED OR PBINTED NAME GF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phone #




